FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000012096 01-31-2005 90081 050 ***150.00
1. Entity Name )
LATAM LIQUORS, INC.
Principai Place of Business Mailing Address
3000 N. ARMEN!A AVE. 3000 N. ARMENLA AVE.
TAMPA, FL 33807 TAMPA, FL 33607 50 Uu 3 35 1
e v AU A
Suite, Apt. #. elc. Suite, Apt. #, alo, 01212005 Chg-P CR2E034 (10/03)
City & Suste City & State 4, FE1 Number Applied For
‘ 04-3600762 No: Applicatie
- . Countty .. | = Gouniry 5. Coitiicste of Stius Desied ™™ [ Eggfq Adationat
8. Name and Address of Current Ragistered Agent 7. Name and Address of Mew Reglstered Agent

Name

BARCELO, ALFRED
3000 N. ARMENIA AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33607

City FL | Zip Cods

8. The above named enty subrmits this slatement for the purpose of changing its registered office or registered agent, o bath, in ihe Siate of Florida. Fam {amiliar with, and accept
the vbilgations ol registered agent.

SIGNATURE
Signatua, type o printed name of regiutered agent ang Itk ¥ anplicatie. (NOTE: Hegradered Agent signaturg reguire whaon renetingd DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing ~ . $5_ﬂo May Ba
After May 1, 2005 Fee will be $350.00 Trast Fund Contricution, O AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TMLE D . 7 petete TMLE [Jchange 7 Acdition
NAME BARCELO, ALFRED NANE
STREET ADDRESS | 3000 N. ARMENIA AVE. STREET ADDRESS
Gy-51-1F | TAMPA, FL 33607 cerv-st-20
TITLE D ] Dalste TITLE [0 change [ Advitien
HANE BARCELD, JUDY HAML
STREET AUDRESS | 3000 N, ARMENIA AVE. STREET ADCRESS
cHY-S1- 2P TAMPA, FL 33607 CliY-5E- 2P
e . - — O pelge - TILE R . R : [ oherge ] Atdition
NAME . RAME
STAEE] ADGRESS STREET ADGAZSS
CiTY-ST-7P CiTY-ST-7IP
TLE 1 Dalate TILE [ aange  [] Aduition
NAME HAME
STHEET ADDRESS STREET ACHESS
GCiiv-SE2P Cily-51-2P
TLE (] Detete TME [} change 7] Addition
NAME NAME
STREET ADIRESS HIRKET ADLRESS
LY -£7- 2P CITY-§7-2I9
TnLE 2] nelse LE O changs  {J Addition
NAME NaME
SIHEET ADDRESS STHEET ADORIESS
GITY-£T-2IP CITY-5T- 2P

12. | herahy cortify that the information suppiied with this fling doas not qualify for the axemition siated in Section 119.07(3)(7, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signatira shall bave the same legal ettect as it made under cath, that ! am an cfficer or director
of the corporation cr tha racehver o trusiee empawerad io execule ihis report as required by Chapter 607, Florida Stafutes; and that my rams appaars in Block 10 or Block 111
changed. ¢r on an attachment with ar addracs. with ali other lize empowered.

SIGNATURE: ____Ofr D Dan e \2m)as”

ED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phine 8

-~y

P



